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Sing a song of Christmas Seals! 


It’s part of the American Christmas spirit — to 
give the greatest gift of all . . . health, life itself. 


It began in 1907, this idea of buying Christmas 

sy: Seals to overcome tuberculosis . . . and each 

lk Christmas since, the crescendo has swelled. Last 
year, it reached a mighty chorus of more than 
15,000,000 American families. 


You probably were included; thank you, and 
“thank you again. If not, join in. Add even a tiny 
remembrance to the bottom of this year’s Christ- 
mas-list. Send your contribution to your Tuber- 


Association today, please. 
BUY 


SEALS 


Because of the importance of 
“a the above message, this space . ica 1] en a ocie 
*. has been contributed by + 
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THE CALENDAR 


CHICAGO DENTAL SOCIETY 
REGULAR MONTHLY MEETING 


"Interpretation of Roentgenograms of Interest to the General Practitioner" 


Tuesday, November 16 
North Ballroom—Stevens Hotel—8 p.m. 


Dr. LeRoy M. Ennis, Philadelphia, Pennsylvania 


November 16: 


November 17: 


December 6: 


December 7: 


December 21: 


1949: 
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February 7-10, 


WEST SIDE BRANCH: Regular Forum meeting at noon, West 
Side Steak House. Dr. Nathan Potkin will discuss the use of 
streptomycin and penicillin in root canal therapy. 


KENWOOD-HYDE PARK BRANCH: Joint meeting with 
Northern Indiana Dental Society at Phil Smidt’s Fish House in 
Whiting, Indiana. Dr. Phillips Brooks Smith, D.D., will speak on 
a current topic. 


NORTH SIDE BRANCH: Regular monthly meeting at Edge- 
water Beach Hotel. 


KENWOOD-HYDE PARK BRANCH: Meeting at Sherry Ho- 
tel. Dr. Lyle Aseltine will speak on oral surgery. 


CHICAGO DENTAL SOCIETY: Regular Monthly meeting, 
North Ballroom, Stevens Hotel, at 8 p.m. Speaker: Miss Mar- 
jorie Shearon, Ph.D., Washington, D. C. 


CHICAGO DENTAL SOCIETY: Eighty-fourth Midwinte: 
Meeting at Stevens Hotel. 
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President’s Message 


At the Crossroads—F act or Fiction 


Three times has dentistry stood at the 
crossroads of Fact and Fiction. Three 
times has dentistry traveled a distance 
down each of these roads only to retrace 
its steps and seek another highway lead- 
ing to the “Promised Land” of caries con- 
trol. 

“A clean tooth never decays,” said the 
signpost, and down the roadway of Fic- 
tion went dentistry, only to pull up grad- 
ually, return to the crossroad, and admit 
the Fact that a spic and span mouth and 
well-brushed teeth are not the final an- 
swer to dental caries. 

The roadway indicated by the Hart- 
man Solution signpost came to an abrupt 
end when dentistry found that that path- 
way could not be traveled successfully by 
the profession. Back to the crossroad! 

That broad and inviting highway “Bal- 
anced Diet” caused dentistry to trudge 
many a weary mile as it retraced itself to 
the Fact that once a tooth has formed 
the food that one eats has little, if any, 
positive influence upon it. 

These three journeys not only involved 
the dental profession, but the public as 
well. The public does not readily forget 
when it has been led to great expecta- 
tions only to have them turn out to be 
fruitless quests or wishful thinking! 

Once again we face a beckoning sign- 
post—“Sodium Fluoride.” Utopia at last! 


The final answer to caries control! Stop! 
Look! Listen! Take it easy on this road- 
way! It may be a long trip back. 

Recent popularized articles dealing 
with the topical application of a 2 per 
cent solution of sodium fluoride, spot an- 
nouncements over the radio, and overly- 
enthusiastic statements by some dentists 
have served to create a growing wave of 
public demand for this dental caries 
panacea. Have we already gone too far 
down this roadway? Perhaps yes—per- 
haps no. It depends largely on how we, 
as dentists, handle the problem from here 
on. 

Problem is the correct word! A prob- 
lem with five facets! 

(1) Interpretation must be made to 
the profession and to the public concern- 
ing both the possibilities and the limita- 
tions of sodium fluoride. 

(2) Distorted, emotional and sensa- 
tional statements must be corrected. 

(3) The use of fluorides in pharma- 
ceutical preparations must be cautioned 
against. 

(4) The continued need for desirable 
personal oral hygiene practices and ade- 
quate professional care must be empha- 
sized. 

(5) Refined carbohydrate restrictions 
and substitutions for them between meals 
must be impressed upon the public. 
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The dental profession must be most 
realistic in its presentation of the merits 
of sodium fluoride to the public. It must 
make clear that reference to a 40 per 
cent reduction in dental caries comes 
from mass studies and that this incidence 
of caries reduction may not apply to the 
individual child. It must be pointed out 
to parents that the chemical composition 
of saliva, the number and kinds of oral 
flora, the personal hygiene practices of 
the child, the frequency of dental exami- 
nations and corrective treatment by the 
dentist, and the frequency of carbohydrate 
ingestion all play a part in the dental 
health of the child—with or without so- 
dium fluoride. The topical application of 
a 2 per cent solution of sodium fluoride 
to the teeth of children must be inter- 
preted to the public as an approved 
and recommended preventive procedure 
which will have varying degrees of suc- 
cess in individual children. Except in con- 
trolled studies, there is no exact way to 
measure its preventive qualities. It has 
no effect upon existing caries. 

Overly-popularized radio, newspaper 
and magazine accounts of the wonders 
of sodium fluoride must be counteracted 
in order that the public may not be led 
further to expect it to be a “cure-all” for 
dental caries. Both the public and the 
profession have been told that the topical 
application of sodium fluoride is a simple 
procedure. Each dentist in his daily prac- 
tice and in other contacts with the public 
can correct these erroneous impressions. 

The dental profession must be em- 
phatic in cautioning against the use of 
fluorides in tablets, bone meal, denti- 
frices, mouth washes or chewing gum. 
There is no adequate clinical evidence 
that the internal use of pharmaceuticals 
containing fluorides has any caries inhib- 
iting value. 

The profession must continue to em- 
phasize to the public the constant need 
for desirable oral hygiene practices on 
the part of the child and the constant 
need for adequate professional care. Par- 
ents, and children too, need to be told 
how to brush the teeth and why they 
must be brushed properly. They must be 
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told when it is most effective to brush 
the teeth. They must be made to realize 
that the dentist can be of much more 
value to them in preventing dental caries 
than he can in restoring or extracting 
teeth. Parents and children must become 
aware that frequent examinations will 
result in cavities being found while they 
are still small, and thus make possible 
their correction before they become large 
and result in premature tooth loss. 

Stress must be given to the education 
of the public regarding the consumption 
of refined carbohydrates. Parents and 
children must be informed of the role 
that “sweets” play in causing dental 
caries. They must be educated to limit 
the amounts of confections and sweetened 
foods and beverages that are consumed 
daily. They must be educated to limit 
the use of refined carbohydrates to meal- 
times, followed immediately with proper 
cleansing of the oral cavity. Instead of 
“sweets,” parents and children must be 
educated to substitute fresh fruits (re- 
quiring no sugar), cheese, nuts, popcorn, 
and other foods of low carbohydrate con- 
tent for those in-between-meal snacks 
which play so great a part in our gas- 
tronomic and social lives. 

In order that the public may have a 
few understandable but effective dental 
health practices constantly impressed 
upon it, dentists should make use of 
every opportunity to advise their patients 
of the following three dental “musts.” 

(1) Visit the family dentist as often as 
he recommends! 

(2) Brush teeth in the manner recom- 
mended by the family dentist after each 
meal and before going to bed! 

(3) Reduce the intake of confections, 
sweetened foods and beverages to the 
lowest possible amount. If sweets are to 
be eaten, use them as a dessert at meal 
time and then brush the teeth immedi- 
ately afterward. 

These preventive measures, when used 
in conjunction with sodium fluoride or 
other approved caries inhibiting thera 
pies, will do much to achieve the opti- 
mum dental health toward which we all 
strive—Robert J]. Wells. 
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The Use of Hydrocolloids in Inlay 
and Bridge Prosthesis“ 


By Walter A. Buchmann, D.D.S., Chicago 


The hydrocolloid impression technic 
and subsequent indirect method of ap- 
proach which makes it possible has cre- 
ated considerable interest throughout the 
profession. Even so, a great majority of 
dentists have only a slight acquaintance 
with its definiteness and accuracy. 

To those of you who have not taken 
the opportunity to use it in your restora- 
tive work, it is hoped that my remarks 
and outline of procedure will encourage 
you to give this technic a fair trial in 
your practice. 

Those of us who have used this method 
for the past few years, since its introduc- 
tion by Dr. A. W. Sears of jacksonville, 
Florida, are enthusiastic. 

At the 1946 and 1947 Midwinter 
Meetings of the Chicago Dental Society, 
excellent papers were read on this sub- 
ject. Numerous articles have been written 
and clinics given. My presentation today 
may be in part a review of the work of 
others. However, by presenting simple 
fundamentals, it is felt that it will have 
been worthwhile should it stimulate in- 
terest and result in a more widespread use 
in dental practice. 

Almost any type of restorative den- 
tistry, involving multiple inlays, crowns, 
abutments of all types, fixed or precision 
bridges, can be completed on master 
models made from one or more impres- 
sions. Through accuracy of reproduction 
the finished restorations will be inter- 
changeable on any number of models 
made from the impressions. This elimi- 
nates the necessity of recalling the patient 
for numerous appointments, thereby cut- 
ting down operating time and simplifying 
laboratory procedure. Our experience in- 
dicates that this technic has unlimited 
possibilities. 


*Read before the 1948 Midwinter Meeting 
of the Chicago Dental Society. 


MATERIAL 


The physical properties characteristic 
of the hydrocolloids, which are applica- 
ble to this technic, must be taken into 
consideration. In selecting the brand of 
hydrocolloid, avoid those that contain 
long fibers; these interfere with the in- 
jection method and have a tendency to 
minimize the fluidity of the material from 
the syringe. 

The working temperature should be 
such as not to shock the dental pulp or 
injure the tissues. At working tempera- 
ture it should have sufficient body to 
remain in place without draining away. 
The solidified hydrocolloid, or in other 
words, the completed impression, must 
have sufficient flexibility and yet not be- 
come distorted. Most of our standard 
brands of hydrocolloid accepted by the 
Council of the American Dental Associa- 
tion Materials Committee meet these 
specifications. 


HANDLING 


The fluidity can be controlled by in- 
creasing or decreasing temperatures. We 
do not dilute the hydrocolloid with water. 
The manufacturers will supply informa- 
tion on the temperature working range 
of their material on request. Proper tem- 
perature control, as specified, is most im- 
portant for the handling of the material. 

The preparation of the hydrocolloid 
can be accomplished in a number of 
ways. There are conditioners on the mar- 
ket that have accurate thermostatic con- 
trols and syringes specially adaptable for 
the injection method. In our office we 
use a conditioning unit containing three 
baths: 

1. Liquefying or boiling bath. Here we 

liquefy the hydrocolloid at a tem- 
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perature of 206 to 212 degrees Fahr- 
enheit. This can be accomplished in 
an open boiling vessel. All hydrocol- 
loids liquefy at this temperature. 
2.Storage bath—to keep material at 
a working temperature. It can be 
kept liquid in a usable state, once 
liquefied, for the remainder of the 
day. The temperature is thermostati- 
cally controlled. In our office, this 
bath is kept at 138 to 140 degrees 
Fahrenheit, using Kerr’s, Deelastic 
or Surgident hydrocolloid. 
3. Tempering bath. After the selecied 
and prepared trays for impressions 
are filled with hydrocolloid, they are 
placed in this bath. It is used to 
reduce the flow of the hydrocolloid 
without permitting it to solidify. It 
also reduces the temperature and 
increases the body of the material. 
This greatly eliminates bubbles. The 
approximate temperature of this 
bath is from 113 to 118 degrees 
Fahrenheit, depending on the ma- 
terial used. The hydrocolloid is not 
permitted to remain in this bath 
indefinitely, but just long enough to 
permit it to evenly temper. Approxi- 
mate time is ten minutes. 


SYRINGES 


We use two syringes, one a large syringe 
to fill the tray, the other a small one with 
a fine lure opening for injection in the 
cavity field. The small syringe facilitates 
the placing of the fluid hydrocolloid in 
all angles and crevices of the cavity with- 
out trapping air. There are several types 
of syringes available for this purpose. 


TRAYS 


Water cooled trays are selected, suf- 
ficiently large to extend beyond the field 
of operation. We have found it advan- 
tageous to confine the hydrocolloid, using 
compound to construct a matrix. Soft 
compound is placed at both ends and 
periphery of the tray and then inserted 
into the mouth. In positioning the tray, 
care is taken not to permit the teeth to 
expose through the compound onto the 
metal tray. 


The tray is removed and all compound 
trimmed away from the field where the 
impression is intended. The compound 
is used to confine the hydrocolloid, for 
positioning the tray, and obtaining reten- 
tion with the aid of undercuts. If suff. 
cient undercuts are not obtainable, the 
compound is moistened with acetone or 
chloroform. The hydrocolloid will then 
adhere to the compound. 


PREPARATIONS 


Fundamentals of cavity preparations 
will not be discussed. Undercuts should 
be minimized to avoid distortion. This, 
of course, is a primary requisite in all 
preparations. 

It is most important that all margins 
be sufficiently exposed and free from 
debris and blood to assure accessibility 
to the impression material. Tissue inter- 
ference and hemorrhage must be con- 
trolled. This can be accomplished by 
surgical, mechanical or chemical meth- 
ods. 

In most cases the gum can be gently 
packed away by using wisps of rolled 
cotton, fibers of string or four strand 
cotton yarn, cut in one-quarter to three- 
quarter inch lengths. The selection of the 
type of packing depends on the depth 
and size of the gingival crevice. The se- 
lected packing is dipped in a concen- 
trated zinc chloride solution or a mixture 
of one one-thousandths adrenalin with 
ten percent trichloracetic acid. All excess 
liquid is removed from the packing before 
it is used. 

Care should be taken not to trauma- 
tize too much interproximal tissue, but 
just to confine it to the gingival crevice 
where it is necessary to gain accessibility. 
A great deal of damage can be done by 
dverpacking. The cotton or string fibers 
are gently inserted in the gingival crevice, 
using sufficient pressure to create access 
bility, and allowed to remain for a few 
minutes before removing. 

Hemorrhage will also be controlled in 
this way. However, it may take several 
washings with water to stop blood seep 
age. Under most conditions, one packing 
is sufficient. It is sometimes necessary 0 
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permit the packing to remain while tak- 
ing the impression. This is an exception 
to the general rule, and is advisable only 
if the packing is below and does not inter- 
fere with the accessibility of the impres- 
sion material. 

From a clinical point of view, the gin- 
gival tissue appears to become completely 
normal after such operation, showing no 
deleterious effects. The inter-proximal 
gingival papilla should not be harmed. 
Great care should be taken to pack only 
in the gingival crevice without crowding 
the tissue to excess. 


IMPRESSION 


The field is gently washed free from 
blood and debris. It is then dried suffi- 
ciently to eliminate all free water from 
the area. Cotton rolls are a great assist- 
ance. 

The tray, having been previously pre- 
pared for positioning with compound, is 
filled with hydrocolloid. It is permitted 
to temper while the small syringe is taken 
to the mouth. Injection is begun in the 
deepest portion of the preparations and 
gingival crevices gradually filling the oc- 
clusal surfaces, using considerable pres- 
sure, drawing the point of the syringe in 
such a way as to assure even distribution 
without trapping air. 

The surface of the hydrocolloid in the 
filed tray is now freshened by drawing 
an instrument over it and renewing the 
surface. It is then placed firmly into posi- 
tion and held there for five minutes. A 
continuous flow of water at a tempera- 
ture of seventy to seventy-five degrees 
Fahrenheit is used. The impression is 
then removed quickly to minimize the 
possibility of dragging or distorting the 
material, 

After thoroughly inspecting the ma- 
terial for detail, another impression is 
taken as a check and working impres- 
sion. If the bridgework or restorations 
are extensive, it is advisable to take three 
impressions. 

The impressions are now placed in a 
potassium sulphate solution before pour- 
ing the models. This is done to avoid 
disturbance of the agar cells. The follow- 


ing is a table of potassium sulphate to a 
quart of water for the various makes of 
hydrocolloid: 

S. S. White Elastic hydrocolloid—145 
grains. 

Surgident hydrocolloid—2go grains. 

Deelastic hydrocolloid—36o grains. 

Kerr’s hydrocolloid—2go grains. 

Formulas for other hydrocolloids are 
not available. 

The impressions can be left in this 
isotonic solution for considerable time. 
The receptacle used for potassium sul- 
phate solution should be of glass or 
enamel, large enough to hold at least 
a quart of solution. 


MODELS 


The impression is thoroughly washed. 
Remove all excess water with compressed 
air. Complete dryness of the surface is 
not indicated, as it will cause distortion of 
the hydrocolloid. Care should be taken 
that no traces of blood remain. 

A die stone is mixed to a putty-like 
consistency and the preparations indi- 
vidually filled. A cone is then made by 
shaping with the fingers and is placed 
vertically over the individually filled 
preparation. Where multiple abutments 
or inlay preparations are in proximity to 
each other, alternate impressions are 
filled, using the other one for the remain- 
ing abutments. This is done to avoid 
distortion. 

The models are now permitted to 
harden in a solution of potassium sul- 
phate to avoid distortion by drying of the 
hydrocolloid. 

The die stone having been permitted 
to set, the individual dies are now re- 
moved and trimmed in a cone shape 
with all under-cuts removed. This can be 
done with sandpaper discs. Metal dowels 
can be used if preferred, inserting them 
into the cone before it sets. The indi- 
vidual cone shaped dies are allowed to 
dry. Then they are greased with petro- 
latum or immersed in a solution of gly- 
cerine and water or high viscosity mineral 
oil. The die is now replaced in one of 
the impressions. Wax is flowed around 

(Continued on page 25) 
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EDITORIAL 


LATE AGAIN! 


It is becoming increasingly apparent that either the Post Office Department 
is undermanned, or its employees have taken a leaf from the book of the indus. 
trial workers and are staging a slow-down. In any case, reports have been 
coming in to the Central Office that copies of The Fortnightly Review ar 
being delivered in the suburbs as many as eight or nine days late. With the 
exception of the several issues containing the roster, the magazine has been 
mailed in time to reach the hands of its readers on the first and fifteenth of 
each month, under normal conditions. 

The same thing holds true of the Monthly Meeting announcements. These 
broadcasts are mailed at least ten days prior to each meeting and yet we have 
had reports of members receiving their copies the day after the meeting which 
was being advertised. A complaint was registered with the authorities who 
explained that the condition was only temporary. It can’t be that they, too, were 
awaiting election results? 


THE RELIEF FUND 


There probably is no appeal that hits home to the members of the dental 
profession as does the appeal for funds for dental relief. All one need do is 
to look around him to see cases of erstwhile prosperous, successful dentists 
who have “come a cropper.” The vast majority of these cases are the result 
of prolonged illness. Almost anyone can cope with short periods of illness, 
even without insurance benefits, but who is there who can withstand an illness 
that results in permanent disability? And some of these cases are just that. 

The 1948 campaign for contributions to the American Dental Association 
Relief Fund is now in progress and the Relief Seals have been sent to all 
members. No established price has been set for the seals this year because 
sO many increased grants have been authorized to help recipients meet the 
higher cost of living. Instead of asking for specific contributions, the Council on 
Relief has adopted the slogan: “Be as big-hearted as you dare.” 

One half of each contribution this year will be returned to the state dental 
society to which the contributor belongs. Thus contributors may feel that their 
participation will help their own neighbors. Every dentist is eligible for as- 
sistance. Let’s do our part! 


WEDNESDAY HOLIDAYS 


Since our esteemed colleague, the Editor of the Illinois Dental Journal, 
launched his campaign to persuade dentists to take life a bit easier, it seems 
that everyone is now taking a Wednesday afternoon holiday. This is all well and 
good and we heartily endorse the idea, but what about the man with the 
toothache? He calls every dentist in his immediate vicinity and finally in des- 
peration calls the Chicago Dental Society but to no avail. 

There must be some members of the Society who take off some afternoon 
other than Wednesday. Of course, right now it may be that no one is looking 
for new business, but there will come a time. If you are interested first, in doing 
a good deed, and second, in building up good will, call the Society office, STate 
2-7925, and register for Wednesday afternoon emergency calls. 
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Radiodontic Interpretation* 
By Rene Rochon, D.D.S., Detroit, Michigan 


In science, dogmatic statements are 
always dangerous. They create situa- 
tions which are difficult to justify, condi- 
tions which are impossible to substan- 
tiate. Today, disregarding cautiousness, 
I shall start with a positive statement; 
a statement with which, I am sure, we 
shall all be in agreement: “None of us 
are fully satisfied with the interpretation 
of our radiographs; and pushing the 
statement still further most of us are 
ready for a new approach to our inter- 
pretation, an approach which would in- 
crease our radiodontic vision.” 

On the other hand, our answer to the 
question: “What phase of biology do you 
think we should now emphasize in order 
to provide this improved skill in our ra- 
diodontic interpretation?” would, I am 
sure, lack the agreement which we ac- 
corded the statement about our dissatis- 
faction. Right now most of you have an 
answer. Some would say that a more 
thorough knowledge of anatomy is the 
answer to our problem; others would say 
that we could find our gain in a greater 
knowledge of pathology; still others 
would suggest physiology and an added 
understanding of digestion and metabo- 
lism. All of these claims could be satis- 
factorily defended because an additional 
knowledge of any of the sciences men- 
tioned would certainly be of benefit. But 
today I am desirous of approaching the 
problem from another angle and to de- 
fend the thesis that a more complete 
understanding of body functions and 
their effects on the periodontium would 
provide information, the importance of 
which we have seldom realized. 

But before we can understand and 
formulate this approach, we shall have 
to alter some of our ideas. A brilliant 
Swiss physicist who died in 1942, Pro- 
fessor Charles Eugene Guye,’ told us 
that : “It is the scale of observation which 


*Read before the 1948 Midwinter Meeting 
of the Chicago Dental Society. 


creates the phenomenon and that every 
time we change the scale of observation, 
we encounter different phenomena.” If 
we observe things at different levels, for 
example, a piece of steel, you and I know 
that, despite its common sense appear- 
ance of immobility when observed on a 
certain plane of the scientific level, it is 
recognized as made up of trillions of 
electro magnetic particles buzzing around 
rapidly without bumping one another. 
There are also intermediate levels of ob- 
servation. Let us examine steel at each 
level. To be more specific, we will make 
our piece of steel a razor blade. On the 
common sense level or scale of daily ob- 
servation, the edge of a razor blade ap- 
pears as a continuous smooth line made 
of dense material. On the microscopic 
scale, it appears as a ragged line, and on 
the x-ray scale, our metallic substance 
becomes porous. Because of the different 
levels of observation, it has lost both its 
continuity and its opaqueness. On the 
chemical scale we have atoms of iron and 
carbon, and finally, on the sub-atomic 
scale we know that it is made up of 
electrical particles in perpetual motion 
traveling at the rate of several thousand 
miles per second. In finality, the intrinsic 
value of our observation often depends 
on nothing more than the level that we 
assume for observation. 


THE PRACTICAL OBSERVER 


All of us have observed radiographs 
for years. The amount and the accuracy 
of the information that we have derived 
will correspond, as it does in science, on 
the level of observation which we have 
selected. First, we have the observer of 
radiographs who places himself on, what 
might well be called, the practical level, 
the common sense level. This particular 
observer sees next to nothing on his ra- 
diographs, but he cares very little about 
it because to him radiographs are nothing 
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more than a means to an end, an oppor- 
tunity to impress his patients, an occasion 
to better sell his wares, an impressive 
approach to patient control. He calls it 
salesmanship or good psychology. It may 
be good psychology, but it is surely at the 
expense of sound diagnostic procedure. 

In addition to the levels previously 
enumerated, in radiography we have an- 
other level, the romantic scale, a stage 
where the observer of radiographs sees 
little more than our previous observer, 
the salesman, but being gifted with an 
imaginative soul he is a better story teller 
and during his recitations he tells long 
dramatic tales of preconceived notions 
about what he sees in his radiograph. 
With an imaginative approach to the 
problem of radiodontic interpretation, he 
rationalizes his diagnosis and prognosis. 

Then we have a third scale, the level 
of the observer who, misled by his knowl- 
edge of pathology, goes into a hunt for 
periapical pathology, as he calls it—he is 
a hunter of abscesses. But in his limited 
approach to the problem he is not only 
misled in his diagnosis, but he is also ob- 
livious of the fact that there are other 
unfavorable manifestations in the oral 
cavity besides periapical manifestations. 
I make reference to interproximal infec- 
tive processes and pulp abscesses, as well 
as the early signs of impending disease. 

Finally, we have the dental practi- 
tioner who bases his observation on the 
physiological norm and looks for minute 
changes resulting from wear and tear 
or adaptation to bodily functions. By a 
systematic and thorough search of the 
evidence of the results of function, dis- 
function and mal-function, he obtains 
information which will become invalu- 
able to him in all phases of his practice, 
whether it be preventive, curative or even 
mechanical in kind. 

I am sure that we all aspire to belong 
to this last group, which we could well 
call that of the scientific observers. But 
before we can assume our position on 
this level and truly become a member of 
the group, we will need to banish certain 
ideas which have become ingrained in 
us through the more popular approaches 
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and replace them with newer concepts, 

Whether we are conscious of it or not. 
we start our radiodontic examinations 
with a question and in our answer to this 
question we try to predict future condi- 
tions. 


ANTIQUATED CONCEPTS 


To start afresh, we will not only have 
to eliminate certain antiquated concepts, 
but we will also have to change our orig- 
inal question. As suggested previously, 
our initial question should not be: “Is 
it a cyst?” or “Is it a granuloma?” be. 
cause the answer which we seek cannot 
be obtained from radiographs alone. You 
may very well doubt my word for it, but 
can you possibly refuse Kronfeld’s? ob- 
servations on the subject? The following 
quotation represents his conclusion after 
an attempt to confirm his radiodontic 
findings with histological sections: “A 
comparison of the radiographs in chronic 
periodontitis with the corresponding tis- 
sue sections indicates that, with the ex- 
ception of very advanced stages, it is 
impossible to distinguish radiographically 
between solid granuloma, apical abscess, 
and radicular cyst. A sharply outlined 
bony defect denotes a stationary inflam- 
matory process surrounded by dense 
bone; whether the condition is a cyst or 
not cannot be told from the radiograph. 
If the surrounding bone is thin and can- 
cellous, and especially if the periapical 
inflammation is progressive, or if there 
is formation of new bone along the walls 
of the bone cavity, the outline of the bone 
appears diffuse and indefinite. If the 
bone destruction is very extensive, the 
diagnosis of a cyst is probably, but never 
absolutely certain. It cannot be over- 
emphasized that radiographs do not show 
infections, granulomas, or cysts, but mere- 
ly differences in the relative density of 
the bone shadow.” 

We should now be in agreement that 
our approach to the reading of our 
radiographs should be modified and that 
instead of looking for cysts, granulomas 
and abscesses, we should seek other 
sources of information. 
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CONFUSION OF TERMS 


The second idea which we will be 
called upon to modify is the generalized 
opinion that almost any radiolucent man- 
ifestation at the apex of a tooth repre- 
sents infection. This, of course, is not 
true, and our misunderstanding is par- 
tially due to the confusion of two terms, 
inflammation and infection. In our con- 
fusion we forget that infection is only 
one of the many causes of inflammation; 
there are also excessive thermal changes 
of either heat or cold, trauma, drugs and 
toxins. As a matter of fact, there are 
many today who believe that infection 
is most frequently, if not always, second- 
ary to injury. To safely read radiographs 
we should therefore constantly keep in 
mind the differentiation of inflammation, 
which means:* “ . . . the condition into 
which tissues enter as a reaction to injury 
(adami) and infection, which means an 
invasion of the tissues of the body by 
pathogenic organism in such a way that 
injury followed by reactive phenomena 
results.” An inflammatory reaction us- 
ually accompanies this invasion. The in- 
flammatory reaction at the apex of a 
tooth should not be labelled infection 
because, more often than not, it is the 
manifestation of a sterile defensive mech- 
anism; the infection is confined to the 
pulp canal. Moreover, we must never 
lose sight of the fact that these apical 
changes are frequently manifestations of 
disfunction or mal-function, or even sys- 
temic in origin. 

Another idea which we will have to 
discard is that manifestation of tissue 
breakdown should alone be considered 
as significant. Tissue atrophies manifested 
as dark areas on radiographs should cer- 
tainly receive our most serious considera- 
tion. But we should also constantly keep 
in mind the fact that a building up 
process, a radiopaque manifestation, can 
also provide most significant information 
relative to diagnosis. 


INFECTION IN BONE 


The last concept that we will have to 
modify today is that of the presence of 


infection in bone. We often hear claims 
that we should remove the bone in order 
to eliminate the infection or hear requests 
to look at radiographs and observe the 
infection in the bone at the apex. But:* 
“There is no infection in resorbing bone.” 
After continued investigation on the sub- 
ject Fish of England reports in an article 
entitled “Bone Infection,” that: “It is 
widely recognized that the resorption 
of bone from the alveolar crests in pyor- 
rhea or from the region around the apex 
of a pulpless tooth is due to infection, but 
it is not true that there are any infecting 
organisms actually present in this resorb- 
ing bone or that there ever have been. 
The germs themselves are confined either 
to the debris of the pocket or to the ne- 
crotic contents of the root canal. Only the 
soluble poisonous products of their activ- 
ity invade the living tissues. In this dis- 
tinction lies a very important difference, 
which, if it can be upheld, will not only 
profoundly modify our approach in treat- 
ing mouth infections, but will also modify 
bacteriologic practice and affect the atti- 
tude of general medicine toward focal in- 
fection. Many attempts have been made 
to demonstrate the presence of organisms 
both in resorbing bone and in the soft 
tissues surrounding the infected root 
canal or pyorrhea pocket; but though 
organisms could regularly be cultivated 
from extracted vital teeth, which sug- 
gested their presence in these tissues, any 
attempt to demonstrate them histologi- 
cally in postmortem material among the 
normal cells was at best only rarely suc- 
cessful, and then merely to the extent of 
demonstrating the presence of a stray 
organism due to contamination or acci- 
dent. The tissues, despite their abnormal 
radiologic appearance and the heavy 
round-cell infiltration, consistently failed 
to show the presence of organisms when 
examined under the microscope.” 


RECAPITULATION 


In view of the many claims made thus 
far it might clarify the situation if we 
recapitulated. We have claimed that we 
cannot recognize cysts, granulomas or 
abscesses on radiographs; that there is 
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seldom, if any, infection at the apex of 
a tooth, and to climax the story that there 
is no infection in living bone. Then, what 
is the value of radiographs; what is there 
left to look for anyway? Such a question 
would be justified if Fish had then and 
there abandoned the problem, but he 
didn’t. He asked himself the question: 
“If it is not infection, then what is it?” 
In order to answer this question satis- 
factorily, he performed a series of exper- 
iments which revealed under the micro- 
scope the course followed by infective 
processes in the jaw bones of guinea pigs. 
A quotation of his summary can better 
describe the process than I could in my 
own words:* “Earlier experiments have 
shown that in chronic inflammatory le- 
sions of the parodontal tissues, the in- 
fection is confined to a necrotic nidus 
and is not present among the living cells. 
In pyorrhea, it is confined to the debris 
of the pocket; in apical infection, to the 
debris in the canals. In the present series 
of experiments, organisms were intro- 
duced on a pledget of cotton wool into 
a hole drilled in the bone. The reactions 
were as follows: (a) There was a central 
‘zone of infection’ wherein the organisms 
were rapidly controlled by the polymor- 
phonuclear leukocytes. (b) This was sur- 
rounded by a ‘zone of contamination’ 
which was free from infection, but was 
poisoned by the soluble toxic products of 
the infection which had diffused into it. 
In this zone, all normal cells were dead 
and were replaced by round cells. (c) 
Beyond this was a ‘zone of irritation’ 
where some normal cells survived, but 
which was heavily infiltrated with round 
cells. Very active phagocytosis occurred 
and the typical cells were the osteoclast 
and the histiocyte. (d) Finally, at the 
periphery of the reaction where the poi- 
sons are most dilute, a ‘zone of stimula- 
tion’ appeared. Here only a few round 
cells were found, but very active fibro- 
blasts and osteoblasts built masses of 
fibrous tissue and bone.” 


INTERPRETATION 


Now that we have been told where 
the infection really lies and have also 
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been told how it modifies bone, our next 
step should be to apply this knowledge 
to oral radiography. Yet to do a thorough 
job of interpretation, we must know what 
we are looking for, but knowing that 
there is absolutely no use of classifying 
what we are looking for in terms of pa- 
thosis, cysts, granulomas, and abscesses, 
because such manifestations cannot be 
differentiated radiographically, we need 
another approach. As suggested in the 
introductory remarks, we could resort in 
our interpretation to an analysis of the 
effects of function as manifested on our 
radiographs. This, of course, suggests a 
cause and effect approach to the problem, 
an approach which would require us to 
observe the effects of function as condi- 
tioned by the tissues, and by an analysis 
of this conditioning, determine whether 
the reaction is favorable or not to the 
patient. This, of course, will necessitate 
a classification based on the cause and 
effect of body functions on the tissues.' 


RADIODONTIC INTERPRETATION— 
CHANGES OF LOCAL ORIGIN 


All radiodontic bone and tooth changes 
show variations in density; bone changes 
show variations in size, shape and number 
of cancellations. Changes in densities are 
called “Radiolucent’”—a decrease, and 
“Radiopaque”—an increase. Radiolu- 
cent changes are due to: (1) Reaction 
to stress or irritation; (2) Inflammation, 
pulpal or residual; and (3) Lack of func- 
tion. Radiopaque changes are due to: 
(1) Adaptation to hyperfunction; (2) 
Pulp inflammation; and (3) Stimulation 
or of obscure origin. 

This classification represents a new 
point of view, a new approach to our 
radiodontic examination. Our _ initial 
question from now on should be related 
to the cause and effect idea of things 
rather than the “what is it?” type of 
question. When radiodontic changes are 
observed in either the periodontium or 
supporting bone, we will now have to ask 
ourselves the following questions: What 
is the cause of the changes? Are these 
tissue changes serious in nature? Should 

(Continued on page 26) 
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NEWS AND ANNOUNCEMENTS 


OCTOBER MONTHLY MEETING 
DRAWS CROWD 


Over 500 members of the Chicago 
Dental Society attended the October 
monthly meeting at the Stevens Hotel on 
October 19. The essayist, Dr. Henry 
Glupker presented his new method of 
taking mandibular imprints and showed 
motion pictures in color describing the 
technic. Dr. Glupker’s essay was recorded 
and will be published in full in The Fort- 
nightly Review. 


A.D.A. RELIEF FUND 


Distribution of A.D.A. Relief Seals will 
be made during the coming month. The 
campaign for contributions to the Amer- 
ican Dental Association Relief Fund is of 
particular importance this year because 
it is the first carmpaign that has been 
staged since the Fund was established as 
an entirely independent fund whose 
assets are perpetually dedicated to char- 
itable purposes. 

The House of Delegates approved a 
new policy this year whereby grants from 
the Relief Fund will be double those of 
state societies. Formerly, national grants 
matched those of the states. The in- 
creased grants are being authorized to 
help recipients meet the higher cost of 
living. Instead of asking for specific con- 
tributions this year, the Council on Relief 
has adopted the slogan “be as big hearted 
as you dare.” 


ARMY DENTAL SURGEONS 
GIVEN STAFF STATUS 


On September 27 the Army’s Chief 
of Staff, General Omar Bradley, an- 
nounced that a new Army Regulation 
would go into effect giving the Army 
Dental Corps a position of greater im- 
portance. Civilian dentists who contem- 
plate a career in the army as dental of- 
ficers will find that the new regulation 


will give them further advantages as 
dental officers. In addition to advancing 
in their own profession, dental officers 
can progress to a position where they 
will have administrative control over 
their own services, personnel and activi- 
ties. In other words, they will have the 
same advantages that the medical officer 
now enjoys. 

The new Army Regulation directs that 
-““In a major command, army, division or 
other headquarters, including installa- 
tions, matters relating to the dental serv- 
ice are administered by the dental sur- 
geon of the command. He is responsible 
directly to the commanding officer for 
all professional, technical, and adminis- 
trative matters pertaining to the dental 
health of the command.” 

In the future there will be a “staff den- 
tal officer” for each major command, or 
installation. He will be designated as the 
“Dental Surgeon.” His responsibilities 
will be to: (1) Recommend to the com- 
manding officer the issue of orders con- 
taining specific instructions regarding the 
dental service; (2) Recommend to the 
commanding officer appropriate action 
in regard to construction and repair of 
buildings required for dental service; (3) 
Advise the commanding officer of the 
requirements for enlisted and civilian 
personnel in the dental service, to make 
recommendations concerning their pro- 
motion and reduction, and concerning the 
ratings and disratings of dental techni- 
cians; (4) Recommend to the command- 
ing general/officer the requirements of 
commissioned dental personnel, and to 
recommend their assignment to positions 
and duties they are best qualified to fill; 
(5) Recommend to the commanding 
general /officer plans and programs for 
instruction and training of dental person- 
nel. 

Prior to the publication of the new 
regulation, the dental surgeon routed all 
recommendations and communications 
originated by him to the surgeon whose 
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responsibility it was to take appropriate 
action. Now the dental surgeon will be 
responsible only to the commanding of- 
ficer for all services, activities and ad- 
ministration of the dental division. 


HORACE WELLS 
MEMORIAL VOLUME 


The Horace Wells Memorial Volume 
will be ready for distribution sometime 
this month. The book, containing 450 
pages, is titled “Horace Wells, dentist; 
father of surgical anesthesia.” It presents 
the proceedings of centenary commem- 
orations of Wells’ discovery in 1844 and 
lists of bibliographies, memorials and 
testimonials. It is edited by Dr. Wm. J. 
Geis of Columbia University. 

In the introduction, the editor records 
the “anesthesia controversy” and shows 
the true and unbiased picture of the 
great discovery. Successive sections con- 
tain complete and detailed accounts, all 
from local authoritative sources, of the 
500 Wells Centenary commemorations in 
England, France, fourteen nations in 
Central and South America, and in the 
states of the United States. 

The volume, as a centenary commem- 
oration, preserves and clarifies the abid- 
ing truth in the history of the origination 
and evolution of general surgical anes- 
thesia. 

The estimated price of the new book 
is between $4.00 and $5.00 and orders 
should be sent to: Dr. Eugene M. Clif- 
ford, Chairman, Horace Wells Centenary 
Committee, 57 Pratt Street, Hartford, 
Connecticut. 


CHRISTMAS SEAL SALE 


Beginning November 22 Christmas 
Seals will go on sale throughout the na- 
tion. The year-round tuberculosis con- 
trol work of the 3,000 associations affil- 
iated with the National Tuberculosis 
Association is supported by funds raised 
from this annual sale. Of the money 
raised each year, 95 per cent is used 
within the state of origin and only 5 per 
cent is allocated to the National Tuber- 
culosis Association. Christmas Seal funds 
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support education, case-finding rehabili- 
tation and medical research, and are not 
used for treatment or for building and 
maintaining sanatoriums. These are pro- 
vided from tax funds. 

The greater the sale of Christmas Seals, 
the greater will be the activities of the 
3,000 tuberculosis associations—and the 
nearer we will be to the complete eradi- 
cation of T.B. 


NEW DIRECTOR FOR 
BUREAU OF CHEMISTRY 


The American Dental Association an- 
nounces the appointment of Dr. J. Roy 
Doty as director of its Bureau of Chem- 
istry. He has been on the staff of the 
Association since 1943 and in recent years 
has been senior chemist associated with 
the Council on Dental Therapeutics. In 
his new position, Dr. Doty will be in 
charge of research in the A.D.A. labo- 
ratories in Chicago, where various chem- 
icals and drugs used in dentistry are ex- 
amined. 


REVISED DENTAL FEE 
SCHEDULE ANNOUNCED 


The Dental Advisory Committee to the 
Department of Welfare of Chicago has 
announced that a revised and increased 
fee schedule has been agreed upon for 
dental services to welfare clients. 

The Dental Advisory Committee, 
which is a sub-committee of our Public 
and Professional Relations Committee, 
has held numerous conferences with wel- 
fare officials and with representatives of 
the Illinois State Dental Society and the 
Illinois Public Aid Commission during 
the last two years and has just recently 
obtained approval of all necessary agen- 
cies for an upward revision of the fee 
schedule. Our Committee is grateful to 
Mr. A. E. Rose, Commissioner of the 
Department of Welfare, and his associ- 
ates for their understanding of the need 
for increased fees so that better services 
can be rendered to relief clients, and for 
their cooperation. 

In the near future the Department of 
Welfare will send a copy of the new fee 
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schedule to all dentists on its roster. It is 
suggested that dentists who are not now 
on the roster of the Department and who 
wish to participate in this program file 
their application with the Medical Di- 
vision of the Department of Welfare, 25 
South Damen Avenue, Chicago 12. 


HEALTH DEPARTMENT SETS UP 
FLUORINE PROGRAM 


A three year program of sodium fluo- 
rine treatments for the reduction of caries 
in the teeth of children who cannot af- 
ford the services of a private dentist has 
been set up by the Chicago Health De- 
partment. 

In the new program the children’s 
teeth will be painted with a solution of 
the chemical four times at weekly inter- 
vals. This year all children from six to 
eight, as well as those of pre-school age, 
will receive the treatments. 


COMMITTEE ON DENTAL 
HEALTH EDUCATION 
COOPERATES IN CITY-WIDE 
YWCA HEALTH WEEK 


The second annual city-wide health 
week of the Chicago Young Women’s 
Christian Associations took place during 
the week of October 31 through Novem- 
ber 8. The objectives of this special week 
were to impress upon young women the 
need for proper physical, mental, social 
and recreational therapies. 

Foremost among the cooperating or- 
ganizations was our Committee on Dental 
Health Education. Special exhibits of 
posters and dental health literature were 
prepared for each YWCA. A complete 
set of dental health sound motion pic- 
ture films was loaned for the entire 
week. Some of the Y’s featured shadow 
boxes with x-ray films showing rampant 
caries, extensive pyorrhea, and impacted 
third molars. 

One feature of particular interest was 
the meeting attended entirely by foreign 
war brides of G.I.’s. Dr. John C. Berg- 
mann, Chief of the Division of Oral 
Hygiene of the Chicago Health Depart- 
ment, spoke to this group on the possi- 


bilities and the limitations of sodium 
fluoride. 

This entire week’s health program, 
which was centered in and about young 
homemakers and expectant homemakers, 
is a commendable project and the 
YWCA is to be congratulated on its ef- 
forts. Our Committee on Dental Health 
Education is happy to have had a part 
in helping to put it across. 


RECOMMENDATIONS OF HEALTH 
SURVEY COMMITTEE 


The Committee on the Chicago-Cook 
County Health Survey will seek to ex- 
pand the health protective activities of 
the Chicago-Cook County Health De- 
partment in 1949 by the addition of 50 
public health nurses, 25 sanitary in- 
spectors, 12 dentists and 3 dental hygien- 
ists to the Chicago Health Department. 
The committee has also recommended 
the development of the division of nutri- 
tion, health education, mental hygiene, 
geriatrics and adult hygiene and public 
health statistics, as well as a beginning of 
the district health center system. The 
committee pointed out that the Chicago 
Health Department should have in 1949 
about 175 additional personnel, profes- 
sional and clerical, and a total of $600,- 
000 additional in 1949 to cover their sal- 
aries, equipment and expenses and to pro- 
vide for pay adjustments. Regarding the 
Cook County Department of Public 
Health, the committee has suggested that 
recommendations made be divided over 
four years. Recommendations are being 
made for about 40 additional personnel, 
professional and clerical, in 1949; joint 
operation with the city of the vital sta- 
tistics program to save funds and improve 
efficiency; strengthening of the housing 
programs, especially in the improvement 
of inspection services; a more aggressive 
rodent control program, and improved 
garbage collection and disposal. The com- 
mittee, which is sponsored by the Health 
Department and by the Council of Social 
Agencies in Chicago, was formed to work 
toward the adoption of the many recom- 
mendations of the Health Survey made 
last year by the U. S. Public Health Serv- 


17 


, 
, 
: 


ice for the improvement of health facili- 
ties of the metropolitan areas. 


AMERICAN SOCIETY OF 
DENTISTRY FOR CHILDREN 


If you are interested in dentistry for 
children, you are invited to meet with 
the Chicago members of the American 
Society of Dentistry for Children to dis- 
cuss “What Constitutes Dental Care for 
Children?” 

The group will meet at the Piccadilly 
Restaurant, 410 S. Michigan Avenue, on 
November 16, at 6:00 p.m. for dinner 
and discussion. The meeting will adjourn 
in time for the Chicago Dental Society 
Meeting. For reservations call SUperior 
7-4500, Extension 343. 

The American Society of Dentistry for 
Children has a membership of over 2000 
and is dedicated “to stimulate greater 
interest in dentistry for children in the 
United States; to create an enthusiasm 
and spirit of co-operation in other coun- 
tries throughout the world; to advance 
and disseminate to the profession and the 
public a knowledge of all phases of pedo- 
dontics.” 

Membership in the Society is open to 
all members of the American Dental As- 
sociation. An application may be had by 
writing to Dr. Dayton B. Berk, 27 E. 
Monroe Street, Chicago 3, Illinois. Dues 
are $3.00 per year, which includes the 
quarterly “Journal of Dentistry for Chil- 
dren.” 


MEDICAL RESERVE ACTIVITIES 
—CREDIT FOR RETIREMENT 


The Department of Army has ruled 
that all those Reserve Officers who have 
completed twenty years service to date 
will automatically be credited with 50 
points of credit for each year, towards 
retirement, exclusive of active duty. 

Under existing regulations a Reserve 
Officer must accumulate 50 points per 


year to be eligible for retirement. Points 
may be acquired in the following man- 
ner: 
For each two hour drill period 
point 
For each day of active duty—1 
point 
For each two hour period of 
Unit Administration—1 point 
For each two hour period of in- 
struction—1 2 points 

Points may also be acquired by taking 
extension courses. The number will de- 
pend upon the total hours of extension 
courses. For example, 48 hours of exten- 
sion courses—6 points. 

Points may also be acquired by doing 
physical examinations for Reserve per- 
sonnel and assisting with physical exami- 
nations at local Draft Boards. 

The next meeting of the Medical Re- 
serve Officers will be held 8 November 
1948, 1930 hours. 


CANCER RESEARCH 


The American Cancer Society has al- 
lotted $332,047 to the University of Chi- 
cago for cancer research. This is part 
of an award of $3,500,000 which has 
been made to institutions and individual 
scientists in thirty states for the year be- 
ginning September 1. 


DR. GEORGE T. BOYAD 
1884-1948 


Dr. George T. Boyad, a member of the 
West Side Branch of the Chicago Den- 
tal Society, passed away October 21, 1948 
after an illness of several months dura- 
tion. 

Dr. Boyad was born in Bulgaria, but 
came to the United States while still a 
youth. He received his D.D.S. degree 
from the Chicago College of Dental sur- 
gery in 1911. He was both a Mason and 
an Odd Fellow. He is survived by his 
widow, Clara. 
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VEWS OF THE BRANCHES 


NORTH SIDE 


By the time this issue goes to press, the 
Al Dolins will have already realized their 
anticipation or anticipations. Here’s hop- 
ing! Hold the presses! Just heard from 
Al—it’s a girl. Mother and daughter both 
doing well. . . . The Bill Schoens have 
finally closed their country house until 
next season. . . . Incidentally, if anyone 
knows what happened to Bob Hasterlik 
the week of October 17, Bill Schoen 
would be glad to hear from you... . 
Joe Gordon is still talking about the 
grand trip he had through the Lauren- 
tian Mountains and up the Saguenay 
River in the Province of Quebec. . . 
Paul Brown is moving into his own home 
on or about November 1. Location: 6014 
N. Maplewood. His old apartment is al- 
ready rented, boys. . . . Six members of 
the Uptown Dental Forum are enrolled 
in the Cancer Prevention and Diagnosis 
Course given every Wednesday evening 
at the University of Illinois. . . . Speak- 
ing of the Uptown Dental Forum, I am 
glad to report that it has passed its first 
milestone under the capable guidance of 
§. Rosenberg, E. Elman and B. Mar- 
golis. An orchid to each one of you for a 
job well done. The men taking over at 
the helm are: L. Levey, M. Treiber and 
H. Berman. . . . The Fulfillment Fund 
Campaign for the new Loyola Medical 
Center is under full swing. Please be kind 
to any representative who may call upon 
you... . Look for a new and jazzed-up 
edition of the Illinois State Dental Jour- 
nal around the first of the year. I hear 
from its editor that it is going into com- 
petition with the Saturday Evening Post 
and Collier’s. . . . If you are interested 
in any ideas for selling dentistry via the 
model way, I suggest that you visit with 
Ruby Kadens at 1103 Bryn Mawr Ave- 
nue. He is certain to open your eyes. . . . 
In closing I would like to quote from 
Hypocrates who many years ago said: 


“Life is short, but Art is long.” So, take 
it easy, boys, and act as if you had a 
coronary before you really get one.— 
N. S. Dubrow, Assistant Branch Corre- 
spondent. 


WEST SUBURBAN 


It may be of some interest to members 
of West Suburban Branch to know that 
through the efforts of George Ulvestad, 
chairman of the committee, and its mem- 
bers, Frank Krivanek, Bob Christopher, 
Burt Zuley, Karl Von der Heydt, Don 
Crook, E. J. Sullivan, D. C. Hawkins, 
George Crane and John Sonnenberg, the 
community chest drive in the Branch was 
a great success. The quota set for this 
year was $900.00, and the money col- 
lected totaled way over that amount. I 
think the men who gave their valuable 
time in this fine work should be con- 
gratulated. . . . George Ulvestad just re- 
turned from a three week vacation, 
spending most of the time around Dallas, 
Texas. A man certainly needs a rest after 
the community chest drive, doesn’t he, 
George? . . . Wes Olsen enjoyed his Ber- 
muda vacation with the exception of a 
hurricane and a bad case of abdominal 
pain while aboard ship. Wes liked the 
ship’s doctor’s bedside manner, and had 
all confidence in the good doctor’s 
ability, so I’m told. . . . Sorry to hear 
about Al Kuncl’s wife who has been quite 
ill. Hope Mrs. Kuncl is better now, Al, 
and able to once again enjoy her many 
activities. .. . Arno Brett was confined to 
the house recently, but I am sure that he 
is up and going by the time this goes to 
press. ... Pete Meehan is modernizing his 
kitchen at home. . . . Vernon Hauff is 
going to Florida for a nice period of re- 
laxation. . . . Our dental survey has just 
been completed again this year, and all 
the men who have participated in this 
program are to be thanked for the fine 
job they have performed. . . . Did you 
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see our good friend George Welk’s pic- 
ture in the Sunday Tribune several weeks 
ago? George, who is president of the Cen- 
tral Civic Club of Austin, was present 
when the club gave raincoats to the safety 
patrol boys of St. Paul’s Lutheran School 
and St. Angela’s School. . . . Clarence 
Hanson’s son was recently married to a 
Miss Mary Jane Kanelos of River For- 
est. Congratulations to the young couple, 
Clarence. . . . My phone number is still 
Village 872. How about it!—E. G. Wal- 


ters, Branch Correspondent. 
ENGLEWOOD 


The summer weather prevailing in 
October lured some of the boys away 
from their offices. C. D. Berquist, I. 
Goldberg, N. Zacovitch, J. Hirsch, L. P. 
Horevitz and S. D. Werch spent five days 
in Saugatuck, Michigan, and vicinity 
playing golf. I. H. Libman took an ex- 
tended trip to the east, including New 
York, Philadelphia and other spots. . . . 
The Dental Arts Club met recently. Of- 
ficers for the 1948-1949 season are: 
President, M. F. Kostrubala; Secretary, 
J. J. Dziubak. Englewood members pres- 
ent were Ray Pierzynski, S. D. Jedlowski, 
W. V. Raczynski and S. Radochonski. 
The club was organized a year ago by 
ethical dentists for postgraduate study. . . . 
The following Reserve Officers were 
present at the meeting held at 226 W. 
Jackson Boulevard on Wednesday, Oc- 
tober 27: Col. L. M. Stern, Major M. 
F. Kostrubala, Major J. J. Dziubak, and 
Captain W. V. Raczynski. Col. J. Kos- 
trubala presented a decidedly interest- 
ing and instructive lecture on maxillo- 
facial surgery. . . . L. R. Ahner is ex- 
pected to return to his practice about 
the middle of November, following an 
unfortunate accident which resulted in 
a fractured wrist. . . . S. W. Gutwirth 
hopes to resume his practice after a lapse 
of over two years. Sam has been plagued 
with intense headaches, the cause not yet 
determined. . . . Rodney H. Marks and 
wife Florence spent a pleasant two weeks 
at Colorado Springs during October. 
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Mrs. Marks feels much better after a 
long siege of illness... . J. H. Burns is 
the happy papa of a daughter born Octo- 
ber 12... . J. W. McGough, former asso- 
ciate of J .W. Lynch, has opened an office 
in Crystal Lake. .. . After many years at 
60th and Halsted, Dave Handler has 
deserted Englewood to move into the new 
office building at 72nd and Exchange. 
He is still maintaining his loop office. . . . 
Your correspondent moved his flat to 
East 71st Place in the South Shore dis. 
trict a few weeks ago. His office, however, 
is still in dear old Englewood. . . . Please 
send news items for the next issue to T. A. 
Gasior, 4016 S. California Ave., LAfa- 
yette 3-3269.—S. C. Sachs, Assistant 
Branch Correspondent. 


WEST SIDE 


Since yours truly became ill suddenly, 
though not seriously, this issue of the 
West Side news will be very brief. How- 
ever, I’m certain that the next issue 
will be taken care of adequately. ... 
The Forum has been meeting regularly 
at the West Side Steak House, 3929 W. 
Madison Street. At its next regular meet- 
ing, which will be held at noon on No- 
vember 16, the speaker will be Dr. 
Nathan Potkin. His subject will deal with 
the use of streptomycin and penicillin in 
root canal therapy. . . . At the December 
7 meeting of the Forum, the speaker will 
be Dr. Jack Tatelman who has chosen 
as his subject “Reciprocity in Dentistry.” 
This is a highly controversial subject and 
should prove very interesting.—Vincent 
P. Vivirito, Assistant Branch Corre- 
spondent. 


KENWOOD-HYDE PARK 


Don’t forget to remember that our 
November meeting will be held at Phil 
Smidt’s on Wednesday, November 17, at 
7:00 p.m. This will be a joint meeting 
with Northwest Indiana Dental Society. 

(Continued on page 24) 
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Minutes of the Regular Meeting of 
the Chicago Dental Society 


October 19, 1948 


North Ballroom—Stevens Hotel 


The first regular monthly meeting ot 
the 1948-1949 series was called to order 
by President Wells at 8:10 p.m. 

A motion was regularly made and sev- 
erally seconded that the reading of the 
minutes of the meeting of May 18 be dis- 
pensed with inasmuch as they had been 
published in THE FortNiGHTLY REviEW. 
Motion carried. 

It was then regularly moved and sec- 
onded that the minutes of the meeting of 
May 18 be approved as prepared by the 
Secretary and published in the July 1 
issue of THE FoRTNIGHTLY Review. Mo- 
tion carried. 

Reports of Boards and Standing Com- 
mittees: none. 

Reports of Special Committees: none. 

Unfinished Business: none. 

New Business: 

President Wells on behalf of Captain 
W. P. Caruthers, (DC), U. S. Navy, ex- 
tended an invitation to the membership 
to attend an open house being held on 
Navy Day, October 27, at the U. S. 


Naval Training Center, Great Lakes. 

Dr. Warren Willman, Chairman of the 
Monthly Meeting Program Committee, 
was introduced by President Wells. Dr. 
Willman welcomed the membership to 
this first monthly meeting of the current 
series and announced that the essayist at 
the regular November meeting would be 
Dr. Leroy M. Ennis, who will speak on 
“Interpretation of Roentgenograms of 
Interest to the General Practitioner.” He 
then presented Dr. Henry Glupker, the 
essayist of the evening, who spoke on 
“The Glupker Method of Making Man- 
dibular Imprints.” 

At the end of this discussion Dr. Will- 
man, on behalf of the membership. 
thanked Dr. Glupker for his very inter- 
esting presentation. 

There being no further busines, Presi- 
dent Wells adjourned the meeting at 9:30 
p.m. Approximately 550 members and 
guests were in attendance. 

Respectfully submitted, 
Arno L. Brett, Secretary. 
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Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Telephone STate 2-7925 


Kindly address all communications concerning business of the Society to the Central Office 


Officers 

Robert J. Wells 
George Edward Meyer 
Paul H. Wells 

Arno L. Brett 

Edwin W. Baumann 


President 
President-Elect 
Vice-President 
Secretary 
Treasurer 


L. Russell Hegland Executive Secretary 


Directors 

J. D. Mershimer Northwest Side, 1949 
M. J. Couch North Side, 1949 
A. C. Kuncl West Suburban, 1949 


Harold H. Hayes 
James E. Fonda 
William R. Gubbins 
Walter E. Dundon 
Silvio J. Tiberi 


Englewood, 1950 
North Suburban, 1950 
West Side, 1951 
Kenwood, 1951 

South Suburban, 1951 


Editorial Staff 
Frederick T. Barich 
Edward J. Sullivan 


Contributing Editor 
Abstract Editor 


Warren Willman C.C.DS. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.DS. 


Frank J. Orland Zoller Clinic 


Branch Correspondents 


Boles G. Gobby Englewood 
1632 W. 63rd St., GRovehill 6-0311 
Elmer Ebert Kenwood-Hyde Park 
10058 Ewing Ave., SOuth Shore 8-1823 
Francis A. Napolilli North Side 
1057 Wilson Aye., LOngbeach 1-1628 
Toby Weinshenker Northwest Side 
55 E. Washington St., RAndolph 6-3531 
Grant A. MacLean North Suburban 
603 Main St., Evanston, UNiversity 4-4466 
Sherman J. Teeling South Suburban 
168 E. 154th St., Harvey, Harvey 304 
Irvin C. Miller West Side 
2000 W. Van Buren St., SEeley 3-7447 


E. G. Walters West Suburban 
212 S. Marion St., Oak Park, Village 872 

Publication Staff 

James H. Keith Editor 


L. Russell Hegland 


Business Manager 


Committee on Dental 
Health Education 


J. Roy Blayney 
Edgar T. Stephens 


Branch Officers 


Chairman 
Program Director 


Englewood Eric R. Lindholm, President 

Edmund M. Glavin, Secretary 
Kenwood-_ C. C. Blakeley, President 
Hyde Park Robert L. Kreiner, Secretary 
North Side Basil Cupis, President 

W. C. Corcoran, Secretary 
Northwest P. Davidson, President 
Side Joseph C. Ulis, Secretary 
North William E. Rusch, President 
Suburban Harry W. Chronquist, Secretary 
South H. V. Phillips, President 
Suburban George B. Madory, Secretary 
West Side _S. R. Kleiman, President 

Robert F. Tuck, Secretary 
West Bernhardt J. Siegrist, President 
Suburban Clarence Hanson, Secretary 


Ethics Committee 


Eugene M. Stearns, Chairman 1949 
Neil A. Kingston 1950 
J. R. Carlton 1951 


Applications for Membership 


The following applications have been re. 
ceived by the Ethics Committee: Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Eugene 
M. Stearns, 636 Church St., Evanston. Anony- 
mous communications or telephone calls will 
receive no consideration. 


Applicants: 


Fiyat, Cuester P. (C.C.D.S. 1947) Ken- 
wood-Hyde Park, 35 S. Dearborn St. En- 
dorsed by Walter C. Mayland and H. R. 
Davis. 

RaHAMAN, S. M. ArusBe (N.U.D.S. 1947) 
Kenwood-Hyde Park, 841 E. 63rd St. En- 
dorsed by John A. Ronning and O. W. 
Silberhorn. 

SmitH, JosepH B. (C.C.D.S. 1945) Engle- 
wood, 1641 W. 63rd St. Endorsed by Waldo 
Thomas and Boles G. Gobby. 
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(Classified Advertising 


FOR SALE 


for Sale: Dental office. Ideal location for Polish 
ot Jewish dentist. Fully equipped, reasonable rent, 

ion at once. Call Tuesday or Thursday, 2 to 
;,or Saturday g to 2, HUmboldt 6-6373. 


for Sale: Equipped corner office and reception 
om with practice on north side in vicinity of 
Granada Theater. Best transportation. Low rent. 
Priced for quick sale. Selling on account of illness. 
Address T-30 The Fortnightly Review of the Chi- 
cago Dental Society. 


for Sale: In a desirable Chicago neighborhood, 
completely equipped dental office and practice. 
fstablished 20 years in corner office of professional 
uilding. Reception and operating rooms, business 
ofice, laboratory and dark room. Leaving town. 
Address T-17 The Fortnightly Review of the Chi- 
cago Dental Society. 


For Sale: Full equipment for single chair dental 
dfice including new x-ray, laboratory equipment 
ind all supplies. Best offer. Call ROgers Park 
4-1052 or HOllycourt 5-4528. 


for Sale; Office and practice in Wauconda, IIli- 
nos. Excellent for young dentist or older man wish- 
ing to slow down and get nearer to his hunting 
and fishing. Operated ten years part time. Fast 
gowing community will support full time dentist. 
Very small overhead. Extremely low priced. Cash 
or terms. Lefthanded set-up, changeable to right. 
James O. Flood, D.D.S., 127 N. Williams Street, 
Crystal Lake, Ill. 


For Sale: Practically new G. E. CDX x-ray, mo- 
bile model, cream white and black, used only sev- 
eral months. Excellent condition. $200 off. Dr. H. 
C. Watters, DEarborn 2-7500, Ext. 310. 


For Sale: Chicago South Side exodontist’s office 
and practice. Established over thirty years. Retiring. 


Will introduce. Address T-18 The Fortnightly 
Review of the Chicago Dental Society. 


For Sale: Ritter AC Trident unit and chair, white 
finish; 4-cluster light; G. E. x-ray converter; DC 
lathe; complete lab equipment for acrylics; Har- 
vard cabinet; Clark chair cuspidor. Call Univer- 
sity 4-3450 daytime, HOllycourt 5-8300 evenings. 


For Sale: In southwest suburb, cream-white 
equipped ground floor office, operatory, waiting 
room, large equipped laboratory, and dark room. 
Doctor being called to service. Many patients 
awaiting prosthetic service and recall. Assistant 
will introduce buyer. Low rent. Regain purchase 
price in two months. For appointment to inspect 
call COlumbus 1-3523. 


For Sale: 2 half circle sponge rubber chair mats, 
McKesson gas machine, x-ray film illuminator, 
tubular metal chair and settee. Call RAndolph 
6-1874. 


For Sale: Dental office and general practice. Prac- 
tice averages $15,000 annually. ‘Must be better 
than average extractionist and denture man with 
knowledge of nitrous oxide technic. Modern equip- 
ment, x-ray and complete laboratory. Vicinity 
Logan Square. Other business interests require my 
full time. Will stay and introduce purchaser. Price 
$6,500. Address T-19 The Fortnightly Review of 
the Chicago Dental Society. 


For Sale: Dental office, equipped, north side 
transfer corner. Will stay and introduce. Grand 
opportunity for recent graduate or veteran. Can 
be had on your own terms. Address T-20 The Fort- 
nightly Review of the Chicago Dental Society. 


For Sale: Model “E” CDX x-ray with rotary con- 
verter; S.S.W. Diamond chair; S.S.W. unit; Amer- 
ican cabinet; Pelton sterilizer and cabinet; labora- 
tory equipment. Call CEntral 6-2233. 


For Sale: Established dental practice and fully 
equipped office on Roosevelt near Kedzie; 2 operat- 
ing rooms, laboratory, business office, resting room 
and reception room. Furnished living quarters if 
desired. Reasonable rent, favorable lease. Call 
GRovehill 6-0888. 


For Sales One chair dental office, excellent loca- 
tion in vicinity of Broadway and Lawrence. Equip- 
ment one year old. Completely furnished operating 
tom, lab, dark room and reception room. Terms 
if desired. Call RAvenswood 8-5744 after 6 p.m. 


For Sale or Rent: Completely equipped single 
chair dental office including x-ray. Choice location 
on southwest side. Only dentist in medical building. 
Reasonable rent. Address T-21 The Fortnightly 
Review of the Chicago Dental Society. 


For Sale or Rent: Modern office fully equipped, 
General Electric x-ray, Ritter unit and chair, Amer- 
ican cabinet, fully equipped dental laboratory, lo- 
cated on Howard Street in a modern office building, 
north view. Address T-23 The Fortnightly Review 
of the Chicago Dental Society. 


WE CAN ASSIST YOU 


If you are an employer needing help... 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 


Telephone STate 2-2424 


A complete service in medical and dental personnel. ..Nation Wide 
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For Sale: Weber unit, Clark Pyramid unit, Har- 
vard chair, $.S. White Diamond chair, Ritter DC 
engine, Harvard DC engine, Hall articulator, Cres- 
cent articulator, Kerr automatic investing machine, 
Kerr surveyor, 2 Pelton sterilizers, Ney inlay burner, 
Pelton ceiling light, analgesia machine. Call Dr. 
M. D. Strilky, RAndcolph 6-1899. 


For Sale: New Weber dental x-ray, stationary 
floor model. Call ESsex 5-0616. 


For Sale: Due to health, excellent practice and 
fully equipped office, established 30 years on busy 
corner in Oak Park. Excellent equipment, instru- 
ments, x-ray and laboratory included, plus com- 
plete files to start immediate practice. For infor- 
mation call Mr. Edward Stangle, Euclid 6304, 
Oak Park. 


For Sale: Ritter, model “B,” stationary x-ray ‘ma- 
chine, 6 years old, cream white. Price $750. Call 
SPring 7-6770. 


For Sale: Modern North Side air conditioned 
dental office, laboratory and reception room, fully 
equipped. Reputable neighborhood. Excellent trans- 
portation. Call LIncoln 9-0257, 10 a.m. to 6 p.m. 


For Sale: Fischer dental x-ray $400. Dental chair 
$75. Call Abel Laboratories, 7 W. Madison, CEn- 
tral 6-4103. 


For Sale: Established general practice. Good out- 
lying neighborhood. Modern new two chair office 
grossing $30,000. About $10,000 down, balance 
on excellent terms. Leaving city. Address T-29 
The Fortnightly Review of the Chicago Dental 
Society. 


For Sale: Practice well established in wealthy sub- 
urban community, ideal location, excellent equip- 
ment and good net income, good fees and high 
proportion of prosthetic work. Highly confidential. 
Considerable cash required. Call STate 2-2282. 


For Sale: Ideal for competent veteran or dentist 
wishing new location on southwest side. Excellent 
ethical practice. All new modern deluxe equip- 
ment, two operating rooms. Good fees and clientele. 
Will stay six months. Rare opportunity for right 
party. Total cost $27,000. Terms to suit can be 
arranged. Address T-27 The Fortnightly Review 
of the Chicago Dental Society. 


For Sale: Well established lucrative dental prac- 
tice. Choice location on fine business street on 
south side. Strictly modern, two chair office, lab, 
dark room, business office, private reception room. 
Fully equipped with new and the finest of equip- 
ment. Ideal lease. Will introduce apes. Price: 
cash for inventory, balance over five years. Address 
T-28 The Fortnightly Review of the Chicago Den- 
tal Society. 


WANTED 


Wanted: Association with busy Illinois dentist by 
young dentist with Illinois license. Has had one 
year’s internship in oral surgery and general anes- 
thesia. Write Dr. J. Binderman, Jr., 304 Woodlawn 
Avenue, Beckley, W. Va. 
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Wanted: Young lady, 19 years old, desires pos. 
tion as receptionist. Pleasing personality, able » 
type, some experience. Telephone LIncoln 9-253, 
after 6 p.m. 


Wanted: Well qualified dentist is available thr. 
days a week. Will care for your practice while yq 
are on vacation, or will consider part time asso«). 
ateship. Address T-16, The Fortnightly Review 
the Chicago Dental Society. 


Wanted: Dental assistant desires position with dep. 
tist on south side. Five years experience. Addres 
T-22 The Fortnightly Review of the Chicago Dep. 
tal Society. 


Wanted: Responsible dentist to share office with 
ethical optometrist in west suburban town with 
over 10,000 population. Ground floor, air cond. 
tioned. Address T-24 The Fortnightly Review o 
the Chicago Dental Society. 


Wanted: Competent young dentist to become asw. 
ciated with me in a well established southside gen. 
eral practice with privilege of partnership or futur 
purchase of same. Address T-25 The Fortnight) 
Review of Chicago Dental Society. ; 


Wanted: Reliable, conscientious associate to tak 
over my lucrative practice. Will stay until July ;, 
1949 so that associate will become fully familia 
with patients and routine. Address T-26 The For. 
nightly Review of the Chicago Dental Society. 


FOR RENT 


For Rent: Five beautiful rooms in large suite o 
quiet building. Share large reception room ani 
receptionist. New floor, Venetian blinds, W.C. in 
suite. $60.00 to $75.00. Devon and Western. Call 
Mr. Fink, BRiargate 4-7000. 


For Rent: Two room dental office at Oakley and 
Madison, share reception room with established 
physician. Call CHesapeake 3-3262. 


For Rent: Dentist’s office at 3124 N. Cicero Ave 
Second floor corner dental office with laboratory, 
private office and use of large reception room. 
Excellent light. Immediate possession. Reasonable 
rent. Bruce R. Guild, 3109 N. Cicero Ave., PEns:- 
cola 6-7129. 


NEWS OF BRANCHES 
(Continued from page 20) 
and from all advance reports should be 
a bang-up meeting. Dr. Phillips Brooks 
Smith, D.D., will speak on a current 
topic. Dr. Smith is an outstanding speak- 
er and a lecturer of note and he has a 
real message, so do your best to be pres 
ent. For the December meeting Wayne 
Fisher, Program Chairman, reports that 
Lyle Aseltine will present a paper on 
Oral Surgery. Lyle is one of our younger 
Oral Surgeons who does an outstanding 
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job and has become an essayist of na- 
tional repute. I am sure he will have a 
worth while program for the general 
practitioner. To augment this fine pro- 
gram there will be a number of excellent 
table clinics. That date is Tuesday, De- 
cember 7, at the Sherry Hotel. Mark it 
off now. . . . Jesse Carlton appeared be- 
fore the Peoria component of the Illinois 
State Society where he presented a paper 
on Full Denture Construction. In early 
December Jesse will appear before the 
Mattoon component. I am sure the boys 
will enjoy your program, Jesse. . . . We 
are happy to report that “Bud” Hartley 
is now up and around and is making 
excellent progress. Keep up the good 
work, “Bud.” . . . Bob Wells and his 
family attended the Michigan-Illinois 
game at Ann Arbor. Hope you had a 
beautiful day, Robert. I don’t remember 
whether I announced that Robert has 
become a father-in-law, his daughter 
Roberta having been married recently. 
Our best wishes for many happy years to 
the newly-weds. . . . Talking of newly- 
weds, Cliff Randall was married to 
Ursula Broadbeck on Saturday, October 
30, at St. Brides Church. Cliff has chosen 
for himself a very lovely bride, and to 
the Randalls our very best wishes for 
along married life. Father Randall stood 
the ordeal very well, and Mother Randall 
looked very chic. I guess we are getting 
old. .. . Walt Dundon, our hardworking 
director, is going hunting for bear and 
mountain lion out Jackson Hole way. 
Good luck, Walt. Thank you for the 
sample of bear meat in advance, but 
your editor prefers steak. Heard too that 
Walt is quite an expert square dancer. 
We might have a demonstration at our 
Ladies Night in May. Keep that in mind, 
Chet. . . . Elmer Goldthorp is now well 
established in his new office at 71st and 
Yates. Our best wishes and we hope that 
you will enjoy your new location, Elmer. 
... Bill DeLarye is back from that fishing 
trip and reports wonderful bass fishing. 
... Don’t forget to call Stan Wrobel for 
dinner reservations at PLaza 2-6020. .. . 
If you have any news, call me at SOuth 
Shore 8-1823.—Elmer Ebert, Branch 
Correspondent. 


THE USE OF HYDROCOLLOIDS 


(Continued from page 9) 


the inserted die to aid in retention and 
to avoid the stone from flowing into the 
preparation. This also aids in retaining 
them in position. Stone is now poured 
into the impression over the individual 
die and again placed in the potassium 
sulphate bath to harden. 

After setting, the impression is sepa- 
rated from the model and the dies re- 
moved and replaced. The models are now 
ready for carving of waxes. 

The other impression is poured in one 
piece without individual dies and mount- 
ed on an articulator. Through accuracy 
of reproduction, it is possible to inter- 
change the wax patterns from the indi- 
vidual dies to the master model for 
occlusal and contour carvings without 
distortion. 

After abutments have been cast, they 
are placed on the master model for 
checking as to accuracy or bridge assem- 
bly, case completion and refinement. 


CONCLUSION 


The success of this technic depends 
largely on adherence to detail. It is im- 
perative that we follow each successive 
step with painstaking accuracy. As is 
often quoted, “The chain is only as strong 
as its weakest link.” No unnecessary pro- 
cedures have been given. 

After the operator has become ac- 
quainted with the technic by completing 
simple inlays and bridges, he can then 
proceed to more extensive restorations. 
This depends entirely on the dexterity 
and ability of the individual. 

It is my hope that the simple outline 
of this technic as presented has been 
helpful. If it has, then I shall feel that 
my time was well spent. 


References: Dr. A. W. Sears, “Hydrocolloid 
Technique for Inlays and Fixed Bridgework.” 
Chicago Dental Society Midwinter Meeting, 
1947. Dr. Z. Vance Kendrick, Jr., “Sears 
Hydrocolloid Impression Technique in Restor- 
ative Dentistry.” A.D.A. Journal, April 1946. 
Dr. Morris J. Thompson’s instructions and 
suggestions for the use of hydrocolloid equip- 
ment and technic. 
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RADIODONTIC INTERPRETATION 


(Continued from page 14) 


I warn my patient about them? Must I 
do something to rectify the condition? 
Are they manifestations from local causes, 
or are they systemic in origin? Are they 
such that I should refer my patient to 
his physician, or are they only the mani- 
festation of a favorable defense mecha- 
nism indicative of my patient’s well 
being? 

If one follows the approach suggested, 
these questions can all be readily an- 
swered providing one has good radio- 


graphs, a sound knowledge of radiodontic 
anatomy, and an awareness of what he 
is looking for as indicated by the chart. 
Moreover, if these questions are comple- 
mented by a thorough search of early 
and minute changes brought about by 
either malfunction or disfunction, and in 
turn the information obtained be applied 
to the elimination of the causative factors 
involved, a greater tissue breakdown will 
be prevented, and a better state of health 
will be maintained, which is the ideal in 
practice—prevention instead of repair or 
surgery. 
(Continued on page 27) 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a personal 


CEntral 6-0557 


test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER 


X-RAY TECHNIQUE COURSE 
FOR DENTAL ASSISTANTS 


December 8-15-22-29, 1948 


The assistant is taught how to correctly place films in all standard positions— 
angulation—actual exposure technique—dark room procedure and mounting of 
films. Each student produces fourteen single films and one complete examination 
of fourteen films. Four full days of instructions under C. U. Hillweg, D.D.S., a 
Chicago dental x-ray specialist for many years. Complete information on request. 


Harry J. Bosworth Company 


1315 S. Michigan Ave. 


Pick-up and Delivery—City and Suburbs—Emergency 4 Hr. Repair Service 


Specialize 
Service 


1669 S. Blue Island Ave. 


@ Impression trays—Your technic 


d @ Bite Blocks — Equalizing wa 
Rims for centric, vertical and 
horizontal plane registration 


Setting teeth—Functional occli- 
sion 


- We guarantee your denture service upon receipt d 


preparatory work 


Wesley L. Peterson, Technician 


HAymarket 1-0522 
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Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


Professional Protection 
Exclusively... Since 1899 


Chicago Office 
Tom J. Hoehn, Edwin M. Breier and 
Walter R. Clouston 
Representatives 
1142-44 Marshall Field Annex Bldg. 
Telephone STate 2-0990 


THE MEDICAL 
PROTECTIVE COMPANY 


Fort Wayne, Indiana 


AGENTS FOR THE OFFICIAL DISABILIT 
LIFE 
FIRE- CASUALTY 


ACCIDENT & SICKNESS 
PROTECTION 


HUNTINGTON & HOMER INC. 


222 W. ADAMS ST. 


CHICAGO 6, ILL. 


PLAN OF THE CHICAGO DENTAL SOCIETY 


REFLECT YOUR PROFESSIONAL SKILL 


Does your office properly indi- 
cate your operating abilities 
to new and referred patients 
as well as renew the confidence 
of your old patients in your 
skill? 

Modern equipment, labor-sav- 
ing and efficient can help you 
maintain your increased pa- 
tient load in the years ahead. 
The new finishes such as cream 
white and jade green lend 
an atmosphere that sparkles 
cheerfulness. 

Can our planning department 
help you—with no 
of course? 


FRINK DENTAL SUPPLY CO. 


Dealers of all makes of dental equipment 


4753 No. Broadway 


LOngbeach 1-3350, 1-335! 


Chicago, Illinois 


27 


= | 
= 


years 


FOR PROFESSIONAL MEN 


It’s Accumulated “Know-How” that 
saves the Doctor Time and Money 
INCOME TAX 
——PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
——— BUDGET SERVICE———— 
COLLECTIONS 


J. P. REVENAUGH 


H. F. KEISTER 
59 E. MADISON ST. 


ERVICE 


“Buren 


BRING YOUR GOLD and TECHNIC PROBLEMS 
TO US! 


JACK REINHARDT 


RESIDENT NEY TECHNICAL REPRESENTATIVE IN CHICAGO 


will give them his immediate and capable attention. 
No obligation, of course, just write or phone CEntral 6-0791 


Jeanne Wilkinson, Manager 


THE J. M. NEY COMPANY « 1811 PITTSFIELD BUILDING 
CHICAGO, ILLINOIS 
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ORCELAIN 
ICKETS 


PENTURES 


PRACTICAL 
CAST 
REMOVABLES 
RIDGEWORK 


THIMBLE BRIDGE 


THIMBLE 
BRIDGE 


A Schneider-made Porcelain 
Thimble Bridge begins with the 
casting of hard inlay gold thimbles 
as illustrated. On their correctness of design 
and character of gold the entire success of 
a Porcelain Thimble Bridge depends. 


Beautiful life-like translucent porcelain 
completely conceals the gold Thimbles in- 
cluding all reinforcing framework and des- 
ignates it a Porcelain Bridge. 


Characteristics of a Porcelain Thimble 
Bridge are: strong as gold, beautiful as 
diamonds, natural as nature. The zenith of 
Porcelain bridgework. 


We construct a Porcelain Thimble Bridge 
from one set of impressions. 


Send for free literature. 


27 E. MONROE ST., CHICAGO 3, ILL. 
TELEPHONE CEntral 6-1680 
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ENGTH IN TEETH 


MICROMOLD TEETH 
ARE THE STRONGEST 
PORCELAIN TEETH AVAIL- 
ABLE TO THE DENTAL 
PROFESSION TODAY. 


* Micromoid is a Registered Trademark 


Prescribe MICROMOLD TEETH 
THROUGH YOUR AUSTENAL DISTRIBUTOR 


ACTUAL REPRODUCTIONS OF NATURAL TEETH 
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Jn the Chicagoland Area 
You Can Secure MICROMOLD Teeth 


from the Following Laboratories 


ANNEX DENTAL LABORATORY 
£ Washington Street STate 2-5177 


CHICAGO 2, ILLINOIS 


AUSTIN PROSTHETIC LABORATORY 
W. Madison Street AUstin 7-3238 


CHICAGO 44, ILLINOIS 


EHRHARDT & COMPANY 
W. Randolph Street ANdover 3-6460 
CHICAGO 2, ILLINOIS 


JOSEPH E. KENNEDY COMPANY 
§. Ashland Avenue ABerdeen 4-6800 
CHICAGO 20, ILLINOIS 


STANDARD DENTAL LABORATORIES 


CHICAGO |, ILLINOIS 


Wabash Avenue DEarborn 2-672) 
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Tucre's an old phrase that’s used to express conscientious care and 

exactness: “to mind one’s P’s and Q’s.” Here at the Kennedy labora- 
tories, P stands for Precision and Q for Quality. And we exercise every 
effort to mind them for you in designing, processing and casting the 
restorations you entrust to us. 
Our laboratories are the fastest growing in the Middle West. None are 
better equipped or more expertly staffed. Here under one roof we have 
all of the scientific equipment and controls for casting Vitallium partials, 
processing Luxene dentures and making Austenal Micromold teeth. For 
complete, dependable, properly priced service call Kennedy. The number 
is ABerdeen 4-6800, and we’ll welcome your call. 


KENNEY Co. DENTAL LABORATORIES 


7900 So. Ashland Ave. YO. ABerdeene 
Chicago 20 
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